AMENDMENT

Freass type or pant in ink.

STATEMENT OF ECONOMIC INTERESTS

A Public Document

COVER PAGE

{Bugingse Address Acceplatie)

NAME ILASTS (FIRST) {MIDCLE;
Hayashi Mary
RARILING ADDRESS STREET city

STATE‘ 7IF COCE

1. Office, Agency, or Court

Name of Office, Agency. or Court:

CA State Assembly

Divigwn, Board, District, if applicable:

Your Position:

» If filing for multiple positions, list additional agenoy(ies)
pasition{s): {(Attach a separatz sheet if necessary.}

Agency: Mental Health Services Oversight Commission

Position: Commissioner

Schedule Summary

Total number of pages
including this cover page! c—

» Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one cr more of the
attached schedules:

Schedule A-1 [ Yes — schedule attached
Investments {Less than 10% Qwnershin

Schedule A-2 ¥ Yes — schedule attached

Investments 116% or Grealer Ownership)

Schedule B [ ] Yes - schedule attached

Real Property

Schedule C {1 Yes - schedule attached

2. Jurisdiction of Office (check at ieast one box)
B¢ State
[ Gounty of

] ity of

{1 Muli-County

1} Other

Income, Loans, & Business Posifions (lncome Other than Gifis
and Travel Paymen!s)

Schedule D [ Yes — schedule attached

income - Gifis

Schedule E (1 Yes — schedule attached
Income - Travel Payments

-Or-

D No reportable interests on any schedule

3. Type of Statement (check at feast one box}

1 Assuming Officeiintial Dater .+ ./

3 Annualr The pericd covered is January 1, 2008,
through December 31. 2009
-0r-
O Thepened covered fs . /7 through
December 31, 2008,
[ i Leaving Office
ICheck onel

Date Left: ../

O Tre peried covered is Jaruary 1, 2009, through the
date of leaving office,

-0r-

O The pericd covered s . [/
the date of leaving office.

. through

7} Candidate  Election Year:

5. Verification

[ have used all reascnable diligence in preparing thig
statement. [ have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

[ certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed, _April 4, 2010

Signature

FPPC Form 700 Amendment {2003/2010)

FPPC Toll-Free Helpline: B66/ASK-FPPC




SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Havashi & Associates .
— Check one box:

Narag (ﬁ e e "
. . INVESTMENT REs| PROPERTY
100 Spear Street Suite 560 San Francisco CA 84105 Y K L] meaL PR
p
Faddtess (Business Address Ascsplalie)

Name of Busmess Entity nr
Trust, go fo £ 1 Busmess Enbly, compleds e box, lhen go o 2 Streat Address of Assesscr's Parcel Number of Real Properly

Chach o

OF BLSINGES ACTIVITY

1 R Descriptich of Busingss Adlivity or
| FAIR MARKET v

iF APFLICABLE. LIST DATE: City or Other Precise Losation of Real Praperiy
[] z.000 - §10,000
[ 312.091 - $1G2.000 __J__ 409  12,31;09 FAIR MARKET VALUE IF APPLICAELE, LIST DATE:
{7 $190.001 - $1,000.000 ACQUIRED DISFOSED [T $2.390 - 816,600
[} Gvar $1.000,000 L] $10.001 - $100,00¢ 408y 408
{1 s100,001 - $1,000,000 ACQUIRED DISPOSED
NATURE OF INVESTMENT [ over $1.000,000

{Y Qi Fropnetorsip j Partnershin m

o s NATURE OF INTEREST
SUR BUSINESS POSITION ] Properly OwnershipiDeed of Trust ] Stock (77 partnership
(] teasehold o ] Other
YIS, remanimg

- " : Check box ¢ additional schedules reparting investments of real property
$0 - $459 %J £10,001 - $105,000 are attached
$500 - §1,500 [ OVER 5100006
g =t

Comments:

Print Name ...__ /)“f \‘7_},{‘}\_{ H&f"afﬁsﬁf
Office, Agency or Court _{ Si(W (}g'\’()” lf/)/LJ

Arr‘ual [ Jassuming [ }leaving [_| Candidae

Statement Type W:DGC;"‘D‘]O Annual 7]
1 have used all reasonable diligence in preparing this statement. | have reviewed inis statement and to the bast of my knowledge the infarmation
cortained herein and in any attached schedules is true and complete.

1 certify under penalty of perjury under the laws of the State of Californla tha

";7‘ 4,/} "m\ Slgnature

i e C‘ B el

Date Signed

FPPC Form 700 Amendment (2009/2010) Sch. A-2
FPPC Toll-Free Helptine: 866/ASK-FPPC



8TATEM ENT

Fiease fype or gitd in ink,

C}F ECO%QWC INTEREST
GVQR PAGE

Pa-;!)hc: Document

BRBE LAsT) PIRSTY PEDOLE) =
|

HAYASHi MARY _ !
STREFT CiTY STATE | 2P COa; o

|

:

1. Office, Agency, or Court 4. Schedule Summary §

Name of Office. Agency. or Court
CA State Assembly

» Total number of pages 5
including this COVEr PIUR! wemmmmmns

™

Dvision, Roard, District, f applicable

#» Check applicable schedules or
interests.”

Mo repurtable

Your Positinn:

Asse mb%yrﬂemhef

i have disclosed inforests on one or more of e
attached schedylos:

Scledule A1 | ¥es — scheduie aligched

» |f filing for Fﬁul%f;}e posi ibns list additional ae&ncy{zes}
position{s): {Attach a separate sheet f necessary;

Agency: Mentat Health Serv. Oversight & Acet. Comin.

Invesknenis fass tea 1% Cwas St}

Schedule A2 thaches

frvestm=rts o

M Yes — schotule 2

or Gitsator Cwiarshis

Position: Commissioner

attached

Schedule B
Real Property

(] Yos — scheduly

Schedule ¢ [ Yes - schedule shiacns

2. Jurisdiction of Office (Check at reast one box)
[¥] Slate

Icome, Loans, & Business POsiions b Hiss DAL

wind Travel Pawisnis)

7

L1 County of

Clciyoi

Schedule B X Yos ~ schedule sitecneg
income - Gifis
Schedule £ 1] Yes - schodule atfachod !

L] aault-County

fcome — Gits — Thavel Payments

M Other

w3

[ ] No roportable interests on any schedulc

3. Type of Statement (Check at Isast one box}
Date: /7

Assurming Office/nitial
Annual The period covered s January 1, 2009,
iz‘*ﬁ}ug.; December 31, 004,

Y

G The period covered 15 feed e, THFOUGH
December 31, 2008

SN SO

L.eaving Office Dale Left ...
{Chack one)

O The pedod coverad 15 January 1, 2009, through the
date of keaving office.
(3~

O The peried covered is foor e, through

the date of kawng office

Election Year:

8. Verification

| have used all reasonable dilige
statement. | have réviewed this sialem
of my knowledge the information contar

attached schedules is true and compizte

acE U oraps

| certify under penalty of perjury under the inws of the Staw
of California that the foregoing is true and correci

March 1, 2018

Date Signed

Signature

H

FRPC Form 7440 200%207
FPPC Toll-Free Helpling: 86/ASK-FPPC wewi fopo.ogov



SCHEDULE D
Income — Gifts

» NAME OF S0URCE
Assemblymember Karen Bass

» NAME OF SOURCE
TechAmerica

ADDRESS {Business Address Acceptable)

777 S. Figueroa St., Suite 4050, Los Angeles 90017

BUSINESS ACTIVITY, IF ANY, OF SOURCEH

Legislative
GATE (mmiddiyy) VALUE

SESCRIPTION OF GIFTIS)

01,08,09 , 7252  Jacket

01,08,00 11.95 Breakfast & Lunch

S S

ADDRESS (Busingss Address Acceplable)
1215 K St., Suite 2140, Sacramento 95814
BUSINESS ACTIVITY, IF ANY, OF SCURCE

Technology
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GiFF1{S;

Annual Legislative

03,23,09 , 4391

/ / ; Dinner

05,13,09 10.00 Candy

$ e

> NAME OF SCURCE
Califoernia Democratic Party

» NAME OF SOURCE
California Building Industry Assn.

ADDRESS (Business Addrass Acceplable)

1401 21 St.,Suite 200, Sacramento 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Political

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Business Address Acceplabie}

1215 K St., Suite 1200, Sacramento 95814
BUSINESS ACTIVITY. I ANY, OF SOURCE

Construction
DATE (mmiddfyy)  VALUE

DESCRIPTICN OF GIFTS

93,75  Annual Legislative

QLLOB_/ 09 s 73.27 Democratic Caucus 04 ;15,09 $
; / s Retreat Dinner , , . Dinner -
Y AR SN Y SN SR

» NAME OF SOURCE
Comcast

ADDRESS (Business Address Acceptable)
1215 K St., Suite 1700, Sacramento 95814

» NAME OF SCURCE

Korean Censul General
ADDRESS (Business Address Acceprabla)

3500 Clay St., San Francisco 94118

BUSINESS ACTIVITY, IF ANY, OF SCURCE

Communication

BUSINESS ACTIVITY, IF ANY, CF SOURCE

Government i
DESCRIFTION Qi GIFTIS)

DATE (mimiddiyy)  VALUE DESCRIPTION OF GIFT{S) DATE (mmiddryy)  VALUE
idg_fﬁ s 150.00 Presidential _OE/ 04 E < 110.00 Korean Traditional Do'l
; s Inauguration ; P s
I, s Gala Ticket / s
Comments: —

FPPC Form 700 (2009/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.lppc.ca.gov



SCHEDULE D

. Name
Income - Gifts
MARY HAYASH|
B MAME OF SQURCE » NAME GF SOURCE
California Assn. of Physician Groups Farmers Group Inc.
ADDRESS [Business Address Accepiabie) ADDRESS {Business Address Accoplabi)
1215 K St., Suite 1915, Sacramento 95814 1415 L St., Suite 1200, Sacramento 95614
BUSINESS ACTRATY. (F ANY, OF SOUSCE BUSINESS ACTIVITY, iF ANY, OF SQURCE
Professional / Trade Insurance
DATE Immiddiyy;  VALUE DESCRIPTION OF GIFT(S) DATE [mmiddlyy;  VALUE CESCRIPTION OF GIFTE
04,06,09 . 225.0 Dinner with CAPG 09,04, 09 s 58.04 Legislative Dinner
, ; 5 Boardmembers / ; s
Y S & S S S S
b MAME OF SOURCE » NAME OF SQURCE
Apple Inc. Personal Insurance Federation ¢f CA
ADDRESS (Business Address Accepiabie) ADDRESS (Business Address Acteplalbie)
1 Infinite Loop, Cupertino 95014 1201 K St., Suite 1200, Sacramento 95814
BUSINESS ACTIVITY. IF AMY, OF SOURCE BUSINESS ACTIVITY, [T ANY, OF SOURCE
Technology [nsurance )
DATE (mmiddhyy)  VALUE DESCRIFTION OF GIFT(S) DATE {maiddiyy)  VALUE BESCRIPTION GF GIETIS
05,26,09  400.00 Charity Dinner Tickets 09 ,08,09 21.33 Legislative Lunch B
[ s for Member & Staff 09,16,09 , 102.06 Legislative Dinner
i s Y S AU e
» NAMFE OF SOURCE » NAME OF SQURCE '
Amgen Perscnal Insurance Federation of CA (Continued)
ADDRESS 1Business Aduress Acceplable! ADDRESS (Business Address Acceplatie)
601 Thirteenth St., NW, 12th Floer WDC 20005 1201 K St., Suite 1200, Sacramento 95814 i
BUSINESS ACTIVITY. IF ANY, OF SQURCE BUSINESS ACTIVITY, IF ANY, OF SQURCE
Health Insurance
DATE imovddayy)  YALUE DESCRIFTION OF GiFT(S) DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFTIS
06 ;11,09 s 107.00 Dinner / Fundraiser for 09,22,09 13.71 Reception for Asm.
P N Speaker Karen Bass Py 5 Manuel Perez
. / . P s Continued an next pg.
Comments: -

FPPC Form 706 {2065/2070) Sch. O
FPPC Tolt-Free Heipline: 866/ASH-FPPC www.fppe.cg o



SCHEDULE D
Income - Gifts

MARY HAYASHI

b WAME OF SOURCE
Personal Insurance Federation of CA

{continued)

ADGRESS /Business Address Accepiablej

1201 K St., Sufte 1200, Sacramento 95814

P NAMET GF SOURCE
Black Eagle Wines
ADDRESS (Business Address Accetiabhy

1700 L St., Sacramento 95811

BUSINESS ACTHATY. IF ANY, OF SGURCE

Insurance

BUSINESS ACTHITY. IF ANY, OF SCURCE

Entertainment

DATE {(mmiddlyy)  VALUE NESCRIPTION GF GIFTIS}

DATE (mmiddlyy)  VALUE s

10,15,09  106.20 Gift Certificate to 12,01,09 65.00 Wine
s Rancho Bermado Inn ; f
12/,18,09 , 102.80 Holiday Dinner ; . ) )

P NAME OF SOURCF
CalChamber

ADRESS (Business Address Accoplebic)

1215 K 5t., Suite 1400, Sacramento 95814

BUSIKESS ACTIVITY, IF ANY, OF SOURCE

Legislative

B NAME OF SOURCE

ADDRESS (Business Address Acceptabie)

GUSINFSS ACTIVITY, IF ANY, OF SOURCE

DATE [meddryy)  VALLE DESCRIPTION OF GIFTIS)

196.89 Public Affairs Council

1_0,’%9_f£ 5

I A % Conference Dinner

1%

DATE {mmiddiyy}  VALUE DESCRIPTION OF GIFie

/ /5
Y SN SN I
Y S %

b NAME OF SOURGE
Council on American-Islamic Relations

ADGRESS 7Business Address Acceptable]

453 New Jersey Ave., SE, WDC 20003

BUSINESS ACTHVITY, tF ANY. GF SOURCE

Education

b NAME OF SOURCE

ADDRESS (Busness Address Acceptabiaj

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE fmimiddryy)  YALUE DESCRIFTION OF GiFT(S) GATE {mmvddiyys  VALUE CHF TS
12,01,09 50.00  Quran (Islam Book) ; .
R N S 7 / 3 —
S SV S | —J s -
Comments: .

FPPC Form 700 (200%/2013
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppe.




SCHEDULE E

Income - Gifts Name ;

Travel Payments, Advances,

MARY HAYASHI

and Reimbursements : :
* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies,
» NAME OF SOURCE B NAME OF SOURCE
Teradata -

ADDRESS iHusihass Address Acgeptabivl

17085 Via Del Campo

AUDRESS (Busyoss Adkirnss Accoplable]

ETY AMND STATE
San Diego, CA 92127

CHYY AND BTATE

SUSINESS ACTIVITY IF ANY, OF SOURCE

Technology

B8 ACTIVITY, IF ANY, OF SOURCE

BUS

03,05,08 03,086,089 s s .

DAYE(S): JZ A T8 T
% applicetdes

"] Income

sescrscn. ravel expenses for participation in facility

TYPE OF PAYMENT (must check one) [)E;] Gt

420.00

presentation

DATES] e f R S SN 1.1 T S

i auplicable)

—

TYPE QOF PAYMENT {must check ong) 1 Y (Gift

P o

DESCRIPTION: e e i o

» NAME OF SOURCE
CA Independent Voter Project

» RAME OF SOURCE

ADDRESS (Business Adtbess Accoptabiol

2350 Kermner Boulevard, Suite 250

CITY AND STATE
San Rafael, CA 84801

ADUORESS rBuskoss Addross Accopiablel

CITY AND STATE

BUSINESS ACTIVITY, HF ANY OF SQURCE

parers: 115,09 11,18,08 L s 677.70
o g, i
TYFE OF PAYMENT [must check onel [ Git 54 income

soscmpTon: Adffare for presentations at Business &

i.eadership Exchange Conference.

BUSINESS ACTIVITY, IF ANY. OF SOURQE

BATELSE e Fs + coeed e s BT T s e

i appoaiiet

I¥EL OF PAYMENT (st check ongl

DESCRIFTION: e

Comments;




